
Your Name Social Security Number Date of Birth

I request to withdraw the application(s) that I submitted for the following child/children for 

Child's First Name M.I. Last Name Child's Social Security Number Child's Date of Birth

Child's First Name M.I. Last Name Child's Social Security Number Child's Date of Birth

Child's First Name M.I. Last Name Child's Social Security Number Child's Date of Birth

Your Signature Date Daytime Telephone Number

     Notary Seal

Alaska Department of Revenue

Permanent Fund Dividend Division

I understand that my signature releases any claim I may have on the Permanent Fund Dividend(s) of the 
child/children listed above and authorizes funds to be released to the individual who filed the competing 
application for the child/children listed above.

Prior dividend year(s) _____________________________________________

State of __________________ 

________________________________, being by me duly sworn, personally appeared before me 
and

Subscribed and sworn to before me by ______________________________ this _________
day of _________________, 20____.

___________________________________________
Notary Public

My commission expires: _________________________

Requestor's Name

DayName

Month

Signature of PFD Representative Date

_________________________________________ appeared before me with picture identification.
Requestor's Name

This document must be notarized or signed by a PFD representative.

Notary

PFD Representative

Requestor's Signature
signed this document.

Request to Withdraw Competing Application

Current dividend year (2009)
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Alaska Department of Revenue

Permanent Fund Dividend Division

Notice of Competing Application
I understand that my signature releases any claim I may have on the Permanent Fund Dividend(s) I request to withdraw the application(s) that I submitted for the following the following children for State of __________________ Subscribed and sworn to before me by ______________________________ this ____________________________________________________Applicant's Name DayApplicant's NameMonthSignature of PFD Representative Date_________________________________________ appeared before me with picture identification.Applicant's NameThis document must be notarized or signed by a PFD representative.NotaryPFD Representative

EXAMPLE

Note: Consult your local clerk of court for Court Order format.

ORDER

TO: STATE OF ALASKA, DEPARTMENT OF REVENUE 

YOU ARE HEREBY ORDERED TO issue to BETTY K. DOE the 2008 (or 

applicable year) Permanent Fund Dividend checks of the minor children, JOHN J. DOE

(DOB: October 11, 1995) and JEAN P. DOE (DOB: June 6, 1997).

Sample Court Order for Competing Application

The Permanent Fund Dividend (PFD) Division is unable to complete processing the 2009 
PFD application you filed on behalf of a child because another adult filed an application for 
the same child (competing application).

We cannot complete processing the child’s application unless:

All but one of the competing applications are withdrawn; or

We receive a court order directing the Department of Revenue to issue the PFD to one 
of the adults who filed on behalf of the child (See below for an example of a court order 
acceptable to the department).

We will not pay the child’s dividend without a withdrawal or court order.  If the child’s 
dividend is not paid, the child can apply for this dividend within two years after his or her 
18th birthday.

Mail the completed withdrawal form or court order to:

Alaska Department of Revenue
Permanent Fund Dividend Division
PO Box 110462
Juneau, Alaska 99811-0462
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